LOS ANGELES MISSION COLLEGE

Nurse Assistant & Home Health Aide Training Programs (NRS-HCA) Admissions Application
Give careful consideration to each question on this form. This form must be completed in its entirety for consideration by
the committee. Eligible students will be admitted based on first come, first served.

STUDENT ID#: SOCIAL SECURITY NUMBER:
1. NAME
LAST FIRST MIDDLE
2. PERMANENT ADDRESS
NUMBER & STREET CITY STATE ZIP

3. EVENING PHONE DAYTIME PHONE
4. E-MAIL ADDRESS
5. BIRTHDATE AGE
6. OTHER THAN ENGLISH, WHAT LANGUAGE(S) ARE YOU PROFICIENT IN? (Circle all that apply/specify.)

¢ American Sign Language ¢ Arabic ¢ Chinese; including its various dialects (specify )

¢ Farsi ¢ French ¢ Japanese ¢ Russian ¢ Spanish ¢ Tagalog
¢ Other, please specify: ¢ Not applicable (English-only)

7. DO YOU HAVE A HIGH SCHOOL DIPLOMA OR GED? Y N WHAT YEAR?

8. DO YOU HAVE A BASIC LIFE SUPPORT CPR CARD? Expiration date (If not, you can enroll in
the Allied Health 21 course.)

9. EXAMINATIONS/VACCINATIONS: Required before the start of the program. Immunization paperwork will be
provided before the start of the program
1. COMPLETE PHYSICAL EXAMINATION 4. HEP B: Proof of Vaccination or Titer Result
2. TB SCREENING 5. MMR: Proof of Vaccination or Titer Result
3. TETANUS: Proofof Vaccination within 10 years | 6. Varicella (chicken pox): Proof of Vaccination or Titer Result

10. REQUIRED ITEMS:

v Textbook (required): v' Workbook (optional):
CNA: Nursing Assistant CNA: Nursing Assistant Certification,
v" Watch with second hand Certification, California Edition California Edition Workbook
v Uniform- scrubs Author: Carrie L. Jarosinski Author: Lisa Rae Whitley
© August Learning Solutions © August Learning Solutions
ISBN-13: 9781941626030 ISBN-13: 9781941626160

Students successfully completing the Nurse Assistant course will be eligible for certification through the State of
California Department of Public Health. To participate in the clinical portion of the program the applicant will need to be
fingerprinted and have a criminal background check completed. This is also required for certification.
Applicants who have been convicted of a criminal offense may not be eligible for certification.

Please visit the certification requirements online: Attps./www.cdph.ca.gov/Programs/CHCQO/LCP/Pages/CNA.aspx &
https://'www.cdph.ca.gov/Programs/CHCQO/LCP/Pages/HHA.aspx.

By signing this form you are verifying that you understand the prerequisites and the licensing requirements for the Nurse
Assistant and Home Health Aide Training Programs. I understand that falsification or intent to withhold information
under penalty of perjury shall constitute grounds for dismissal.

SIGNATURE DATE
Document subject to updates and modification - Updated: 05/25/2022


https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/CNA.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/HHA.aspx



